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OPTIOMAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable'diliganoe In preparing and reviewing this statement and to the best of my knowledge the Information contained hereln and in the altached schadules is true and complela, |
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§. Officeholder or Candidate Controllad Committes

NAME OF OFFICEHOLDER OR CANDIDATE

David  Sund steowmm
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Auddor ! Cond roller Qranae GOoLsmr,w

REBIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CHY
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Related Caommittees Not Included in this Statament: List any comm/ttess
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COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves ([JNo
COMMITEE ADDRESS STREET ADORESS (NO PO, BOX)
CITY SYATE 2P CODE AREA CODE/PHONE
COMMITTEE NAME 1., NUMBER
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[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. B0X)
oY STATE 71 CODE AREA CODE/PHONE
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MNAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION
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Identlfy the controling officeholder, cand

Idate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDICATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of amicahoiderts) or candidate(s) for
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NAME OF FILER

Commuiffee 1o Elet Cavel Sand stron O Gr Auddor [t eoller

%D €52

Contributi R ived ColumnA Column B Calendar Year Summary for Candidates
ontributions Recelve RO B PEROD ) CALENDAR VEAR Running in Both the State Primary and
. : o General Elections
1. Monetary Contrlbutions .........ceoeeievcrriennes, Scheduls A, Line 3§ @) $ M through 8730 I 1o Dele
2. Loans ReCOIVEd ..........ccooceeeuimieriscecerereceseresresnoren Schedwia B, Line 3 Q S
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § g s g 20. Contrioutions s
4. Nonmanetary Comtributions.........cccceiuninccense,  Schedule €, Lins 3 o g 21. Expanditures
5. TOTAL CONTRIBUTIONS RECEIVED -..vcovro oo Ade g3 3+ 4§ © $ a Made $ §
Expenditures Made Expenditura Limit Summary for State
6. Payments Made ..o oo, Schodule E, Line 4 $ ST $ S37 Candidates
7. L0BNS MATE ... oo Schadule H, Line 3 0 6] 22, Cumulative E dit Mad
umulative Expenditures e*
8. SUBTOTAL CASHPAYMENTS ...oooooooovooo AddLines8+7 537 s 337 X Subjoc b Volontry Expanchire L
8. Accrued Expenses (Unpaid BINS) .....c..o..ooorvooeivivnon, Schadule F, Line 3 @) 0 Dalte of Election Total to Date
10. Nonmonstary Adjustment .............. v o Scheduie C, Line 3 @) @) (mm/ddfyy)
11. TOTAL EXPENDITURES MADE .....cccoovcirner v vonrroenn Add LS 8+ 9+ 10§ 527 s S237 J / $
Current Cash Statement J / $
12. Beginning Cash Balance .............ua. Provious Summary Page, Line 18§ 30?’ 2 To calculate Calumn B, add , ’ $
13. Cash RECEIPLS .....coovvvervieereverescererres s oo Column A, Line 3 above o amounts in Column A to the
_ 3 corresponding amounts
14. Miscellaneous Increases to Cash ......................... Scheduls |, Line 4 537 from Column B of your last / / $
report. Some amounts in
15. Cash Payments .......o.eeieceoneisreeee e, Column A, Lins 8 atove Column A may be negative p , ¢
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ Qﬂq g figurea that should be
o ) subtracted from previous
If this is & termination statement, Line 18 must be zero. period amounts. If this is / J 3
the first report being filed
E for this calendar year, oni
17. LOAN GUARANTEES RECEIVED ...vvo. oo, Schecis 5, Ped 2§ carry over the amounts | "Since January 1, 2001, Amotis I this seclion may be
from Lines 2, 7, and 9 (if different from amouinis reported in Column 8,
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents........covvemeverevveeersvonn, Ses lnsiructions on reverse  $ Q
19. Outstanding Debts............coeooeo, Add Line 2 + Line 9 in Column B above (& 1,0 eg FPPC Form 460 {June/01}

FPPC Toll-Free Helpline: BEG/ASK-FRPC



, SCHEDULE B - PART 1
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Schedule B~ Part1 Amounts may be raunded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from _Jan . 1,0003 FORM
SEFE INSTRUCTIONS ON REVERSE thraush kT[UQ 30.'5‘003 Pans 4 ns [
NAME OF FILER .D. NUMBER
Commitlee to Elat Davd Swad sh*zsm S € Qudidor [Covd woller Qr0 8<3
) {b] () Q] {1 {0}
IF AN INDIVIDUAL, ENTER TANDIN OUTSTANDING
FULL NAME, W%T&%%:iss AND ZIP COOE OOCUPATION AND Ev veR Ot.g: AND! G e ‘mm AMOUNT PalD | OUTSTANDIN %qrisg A%lgan o g;:;«km?ﬁ .
(F COMMTTER, AL ENTERL0.HVBERy (F SELF €MPLOYED, ENTER BEGINNING THIS| "~ i OR FORGIVEN | C1OSE OF THIS NT O
HAME OF BUSINESS} PERIQD RIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
D&U o SU&\'\GLS{TGTW aucij‘(()f(wm“@r CpPap GALENDAR YEAR
J( $ $ \Q\OOO % H §
—— S Ovﬂwﬁ%&“”&_‘j (] FORGIVEN RATe " | eerewecTiON®
T N, N 12006 |, s ‘ ,
Qot oe
™ mwo [OcoM o Qe [Osce (Cordck / DATEDUE DATE INGURRED
| O PAD CALENDAR YEAR
1 3 % s H
{T] FORGIVEN Rate PER ELECTION &*
$ 3 $ $ 3
IMDmo Ocom OJord (QPTY []sce OATE DUE | oaTEiNCURRED
rap CALENDAR YEAR
$ ] % L §
[ FORGIVER RATE PER ELECTION**
$ s $ $ $
fOmo [Ccom Qotw Oty [ sce ‘ * DATEDUE DATE INCURREG
SUBTOTALS § $ s $
(Enter (o)
Schedule B Summary Schdie £, Lo )
1. Loans received this period ... S ST TSSOSO . : -
ta ; *Amounts forgiven or paid by
(Total Column (b) plus unltemized Ioans Iess than $100 ) another party also must be
2. Loans paid or forgiven this period ... s e e sbe e resa st en e B Q reportac on Schadule A
(Total Column (c) plus loans under $1 00 paid or forgiven ) ** I required.
{Include loans pald by a third party that are aiso itemized an Schedule A. )
PN
3. Netchange this period. (SubtractLine 2from Lne 1.} .....ococoooerevceooeoooooooo o NET $ \/
Enter the net here and on the Summary Page, Column A, Line 2. (May be # ragaiive number)
t Conlrbutor Codes T
IND-Individual ~ COM- Reciplent Committee (other than PTY or SCC)  OTH-Other  PTY - Political Party  SCC - Smali Cantribuitor Cornmitiee | FPPC Form 460 {June/01)
i FPPC Toll-Free Helplins: 866/ASK-FPPC




SCHEDULEE
) Type or print in Ink.
FS,ChedJItesEM d Amounts may be rounded Statement covers periad CALIFORNIA 460
ayments Made to whole dollars. from _9gn. |, 03 FORM
SEE INETRIICTIONS ON BEvERSE through "}(""‘A"?’De L] Page ! of &
NAME OF FILER 1 M 1D NUMBER
- 4 L . { ; - { i
Comnuftee o Elect Lavel Sunclstrom CP4 for Aveltor /Covhro llor q808s3

CODES: f one of the following codes accurately describes the payment, you may enter the code. Olhermse describe the payment.

CVMP  campaign paraphemalia/risc. MBR member communications RAD radlo alrfime and production costs
CNS  campaign consultants MTG meslings and appearances RFD  ratumed contributions
CTB  contribution {explain nonmonetary)* OFC office expanses SAl campalgn workers' salarles
CVC clvic donations PET  petition circutating TEL tv. or cable alrime and production costs
Fl.  candidate fling/baliot fees PHO phona banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS stafifspouse travel, lodging, and meals
WD independent expenditure suppartingfopposing others (explain)* POS  paslage, delivery and messenger servicas TSF  transter between committees of the same candidate/sponsor
LEG lzgal defanse PRO  profassionai services (legal, accounting) VOT veler registration
UT  campaign litarature and mallings PRT  print ads WEB  informalion technology costs (intarnet, e-mail)

NAME AND ADDRESS OF PAYEE

{If COMMITTEE, ALSO ENYER |.0. NUMBER) CODE OR OESCRIPTION QF PAYMENT AMOUNT PAID

Coztao Wholesdle Exfemsras I'QQQ@{’& m ol kuhﬁ
MT @ ‘/\o\cl@r“ \V\S‘EO«.(\.L"_\CD‘\ q (Dq

* Paymants that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule Esublotals.) .......cccoeovverrvennee. . $ q46%
2. Unitemized payments made this period of under $100 .. ORI &€
3. Total intsrest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)).. . 3
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, Lin@6.) ...ocvvveeeneievrennr oo TOTAL __5_ __37__ _

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schertule | Type or print In Ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statemant covers period
to who!s dollars.

- ] ~ ~
Jan U 0073

from

through _SJUA. 0, {065 Pago__@.__. of_b_.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 0 n [ 4 Y o -, ) LD, NUMBER
77 P P Y s e J— _ < ~ M4 ) h ¢ ! — !
Commullee To €let hud Sundstrom CPA @r Audchor /Cont roller 286 8S 3
DATE L NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED FU;F carrnezis?)[;mm o Nuwlé‘m DESCRIPTION OF RECEIPT INCREASE TQ CASH

Aftach additional infarmation on appropriatsly labeled continuation shaets. SUBTOTAL $
Schedule | Summary
1. Increases 1o cash of $100 or more this period. ............... e Bt ee e et aar e SRR e e en evaaberesab e e te arerm et seessmersnene o $
2. Unitemized Increases to cash under $100 this period. e b e et et enn e ea e st et ens 3
3. Total of all interest recelved this period on loans mads fo others, {Scheduie H, Coiumn {e}.) .........
4. Tolal miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the =
SUMMArY PAGE, LINe 14.} ..........oouieecerrceineriote e secesscscsemsnseeeesseessseseses oo sesess oo oo oeene e TOTAL §$

FPPC Form 450 {lunafd)
FPPC Toll-Free Helpline: 866/ASK-FPPC




